' ne. 300 F".ED FEB 2_5 1955 THE DIVISION OF HEALIH QF MISS0OURI 4198

o2 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _éé,_ PRIMARY REG. DISY. m._ig_ﬂ Registrar's No A=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. U instlttion: residsnoe befors
,7:;\0,0 8. COUNTY (adar 2. STRTE M4 ssouri b, COUNTY Cedar adinisslon},
/ b. CO”F;Y (If outside corpurste Limits, writs RURAL and give gTALYENinGTm:: DEF' ¢. ng (I outside corporata Limits, wrise BURAL snd give townahip)
N woabip) ( . P
own Rural, Madison TWp. "l TOWN Rural Madison ‘Twp, DR o
FUé.’sl. :#\AhtE OF (I not in boapital or institution, give streot address or loeation} ADDR {1 rural. give location) J’_
iNertorion 12 Miles S, of Stockton IE'%""l 2 Miles S, of Stockton
3, NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DATE (Mamth) (Dsy} (Yea)
DECEASED
tTypeor Pimey RILCHARD FRANKLIN PYLE oamFeb, 2, loss
5, SEX 6, COLOR CR RACE | 7. MARRIED, gE‘yER MARRIED, 8. DATE OF BIRTH 9. AGE (In n)-n l!: TMGER | TEAR | & Owoem M wRs.
Male o | White JeYEERPE T [Sept, 21, 1951 | sl 2 kY el e
. USUA CUP, s kind of wor . - . Bl or fo
!D:nql.l Lgizflmuﬂ::;d :): 10b. KIND OF BUSINESSD%Férg!Y 11. BIRTHPLACE (Btate o7 forelgn country) J 12, cr'l;}_ﬁiy”orwmr
Non Cedar County, Mo, .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Pyle | Eulalah Wallen
:g WAS DuEEkEASEE) E\(fER IN"U.S. ARM‘ED l:).F:rCﬂE')f 16. SOCIAL SECURII;II'C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. or oQown s KITH WAL QT tod o,
o | = None bl - 04

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only cnecsumper | 1. DISEASE OR CONDITION - NSET AND DEA
line for {a), (b), sod (& DIRECTLY LEADING TO DEATH‘(a)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such r.hﬁ!orb{dmmdb;:‘im, if any, gising DUE TO (b)
a3 hearl faflure, asthenia, ¢ £0 the above cause (o) Holing e G e = . . e - e
‘ete. It meana the dis-" the underlying cause last, AR e i S S S oS a
core, infury, or complica- DUE TO () N o

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' v : TR Gt

Conditions contribuling to the death but not
related to the disease or condition causing death,

¢
s

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘e

- |i-19. DATE OF 0P_I§IROAPJ' 19b."MAJOR FINDINGS OF OPERATION . . . . . 7. . w20, AUTORSYY
f d . e 20 7/*'? yes [ wo J
, 21a. ACCIDENT {Bpacity) 245, PLACEOF INJURY tes..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome. farm, factory, street, offion bldy..atc) TR R SRR A R e
' HOMICIDE - . '
E 21d. TIME (Month) _(Day) (Year) o(Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE .
INJURY - - : = | worK AT WORK e o
2. I hereby certify that I attended the deceased from .___év_&:_, 19 5-:1' to 2. R " 1955_., that I last saw the deceased
alive on _42_1_(_;___ 19.53 , and that dea!.h occurred al ________ m.,, from the causes and on the date slated above.
231. SIGNATURE or title) @ ADDRESS ‘ 23c. DATE SIGNED
A /2 z - Yoz B | it
T BURIAL. CREMA. | 24b, DATE e NANE GF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (Btate) *

TRy [ 2_5_1055 | Stockton Citv Cemeteny, Stockton, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| S ap FUNMERAL DIRECTOR" S SIGNATURE annnsss
2-/7-54 Léé _ZZ@&M Zgz., Znsnal hant - % o

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enbaimer No.

working under my persona! supervision.

SEtUdBALt cvuscarsrsasrrannasanssassasrrantns Signed.... ...KM”"

Student Embalmer
’ Licensed Embalmer No l/i?f 7

P. O. Addrcss_m_,p_. Ll ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grol_mds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




